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1. GENERAL 

The core business of Achmea Zorgverzekeringen N.V. is health insurance. Since the introduction of the current national health system as of 1 

January 2006, Achmea Zorgverzekeringen N.V. offers supplementary health insurance for both individual and collective policyholders. The 

basic health insurance is offered by its 100% insurance subsidiaries. In addition, pursuant to their responsibility as health insurers, Achmea 

Zorgverzekeringen N.V. and its subsidiaries offer services that focus on prevention, mediation and treatment (e.g. waiting list mediation and 

guaranteed care), monitoring, post-treatment care and emergency care. These services are part of the health insurance package. 

The product range focuses increasingly on prevention and the encouragement of a healthy lifestyle. This is for instance reflected in 

ŎƻƻǇŜǊŀǘƛƻƴ ǿƛǘƘ 9ǳǊƻŎǊƻǎǎ ŀƴŘ !ŎƘƳŜŀΩǎ prevention and reintegration services, such as Pim Mulier, Leefstijl Training and Coaching and 

Winnock. In addition, there is a cooperation with Achmea Vitaliteit. This brand was founded in 2014 with the primary goal to develop and 

manage a health and vitality online and offline platform for Achmea customers. 

Achmea Zorgkantoor N.V, a subsidiary of Achmea Zorgverzekeringen N.V. and Agis Zorgkantoor, part of Agis Zorgverzekeringen N.V, are 

executor of the AWBZ (Dutch Exceptional Medical Expenses Act). As of 1 January 2015 the activities of Agis Zorgkantoor will be integrated 

with Achmea Zorgkantoor N.V. 

 

 

2. ORGANISATIONAL STRUCTURE 

Legal structure 

Achmea Zorgverzekeringen N.V. is part of the Achmea Group. Achmea B.V. (Achmea) owns 100% of the shares of Achmea Zorgverzekeringen 

N.V. Achmea Zorgverzekeringen N.V.'s registered office is located in Zeist. Both the subsidiaries of Achmea Zorgverzekeringen N.V. and the 

funds in which it holds a major direct or indirect interest at 31 December 2014 are included below. 

  

NAME OF THE COMPANY 
DIRECT 

INTEREST % 

TOTAL (DIRECT + 
INDIRECT) 

INTEREST % REGISTERED OFFICE 

 

On 1 January 2015 Agis Zorgverzekeringen N.V. merged into Zilveren Kruis Achmea Zorgverzekeringen N.V.  
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Organisational structure 

 

Organisation 

The following organisation chart gives an overview of how the Achmea Group's activities are organised. These include the activities for 

Achmea Zorgverzekeringen N.V.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The primary activities for Achmea Zorgverzekeringen N.V. and its subsidiaries are performed in the Care and Health division of Achmea B.V. 

The companies use all Achmea distribution channels for their product sales: the direct distribution channel ( Zilveren Kruis), distribution 

through the banking channel (Interpolis), the intermediary channel through insurance brokers ( Avéro) and direct distribution aimed at the 

large corporate market. Distribution via the direct and intermediary channel largely takes place within the Care and Health division itself. 

Distribution for the Interpolis brand takes place within the Interpolis division. Distribution for the FBTO brand takes place by De Friesland 

Zorgverzekeraar, also a 100% subsidiary of Achmea B.V. The supplementary health insurance of the FBTO brand is part of Achmea 

Zorgverzekeringen N.V. 

Employees are employed by Achmea Interne Diensten N.V. Only OZF Achmea Zorgverzekeringen N.V. employs staff. Supporting services such 

as office accommodation, ICT, accounting and facility services are provided by staff and shared service departments of the Achmea Group. 

Brands 

Achmea Zorgverzekeringen N.V. and its subsidiaries market health insurance under a range of different brand names. All brand names are 

listed below, along with each brand's characteristic features.  
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Zilveren Kruis Achmea has been more than simply a health insurer for many years: we help our policyholders to live a healthier and more 

active life. For example, customers can benefit from our vitality programme. Zilveren Kruis Achmea collaborates with partners, including 

hospitals, in order to improve health care.  

 

 

Agis is a health insurance company that operates in the Netherlands, with the core areas Amsterdam, Utrecht, Amersfoort and Apeldoorn. 

As with all Achmea businesses, the customer comes first and for Agis, finding ways to improve the customer's health and care is a continuing 

process. Quality is an important matter, and Agis uses validated client experience to help health care providers improve their services. 

On 1 January 2015, Agis has been merged into Zilveren Kruis due to the fact that the distinction between the two brands is too limited. Both 

brands focused largely on the same broad target group with identical products and services as a result. A research in 2013 on the possibilities 

to differentiate Agis as proposition brand led to the conclusion that there are insufficient opportunities to maintain the Agis brand. 

 

 

 

 

Avéro Achmea offers a range of insurance and financial solutions. Avéro Achmea provides non-life and income protection insurance to 

corporate and private customers as well as health insurance and mortgage and banking products. Avéro Achmea works with and through 

independent brokers and advisors.  

 

Interpolis, through the Rabobank branch network, offers customers and entrepreneurs transparent and relevant insurance solutions for the 

risks they face. All Interpolis products are as accessible and as simple as we can make them. We call that: crystal clear.  

 

https://achmeanet-divisie.hosting.corp/merken/agis/Pages/default.aspx
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OZF Achmea is a small insurance company, which operates within the Achmea Group under its own name. In addition to individual 

policyholders, OZF Achmea has entered into collective health insurance contracts with a large number of companies. The organisation is 

located in Hengelo and operates nationally.  

 

 

 

In December 2014 Zilveren Kruis launched ZieZo: a simple online health insurance, particularly made for people who want to get insured 

individually. ZieZo serves a growing online market and designed it in such a way that it is possible to get insured anywhere, anytime and on 

any device. 

 

 

 

Prolife makes it possible for customers to choose for Christian care and offers customers and entrepreneurs insurance solutions based on 

values as charity.  

 

 

 

 

 

Until 2014  Take Care Now has been the health insurance for young people, and was part of Agis. On 1 January 2015, Take Care Now  has 

been merged into the brand Zilveren Kruis. 

 

 

 

Achmea Zorgverzekeringen N.V. offers supplementary health insurance products under the FBTO label. 
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3. STRATEGY 

Achmea: Acceleration and Innovation - putting the customer's interests first 

The Care and Health division, with its health insurers, contributes significantly to the Achmea Group's goal of becoming the most trusted 

insurer. Customers must be able to rely on Achmea always being available to help via a broad range of brands and distribution channels. 

Achmea sees it as its duty to act responsibly and in a future-oriented way, including by developing sustainable products and services, by 

investing responsibly and by making customer interests its core focus. 

At the end of 2013, Achmea launched the large-ǎŎŀƭŜ Ψ!ŎŎŜƭŜǊŀǘƛƻƴ ŀƴŘ LƴƴƻǾŀǘƛƻƴΩ ǇǊogramme. Achmea is going to accelerate its customer 

focus and cost-cutting programme as well as modernise and digitise its processes and services. Achmea operates in a sector that is 

undergoing change, and is now taking action to ensure that in the future it continues to be what it is today: a cooperative insurance provider 

with cast-iron brands that stays in contact with its customers in a modern manner. Our customers want to be able to reach us ς and arrange 

their insurance cover with us ς 24 hours a day, 7 days a week. They naturally want to have understandable and affordable products and 

services too. Achmea wants to achieve a sustainable and responsible result - and a more competitive cost level - by increasing its commercial 

strength. This is in line with ƻǳǊ ƻōƧŜŎǘƛǾŜ ƻŦ ōŜŎƻƳƛƴƎ ΨǘƘŜ Ƴƻǎǘ ǘǊǳǎǘŜŘ ƛƴǎǳǊŜǊΩΦ 

Achmea's strong market position is based on the recognition it receives for its products and services, in combination with strong brands. 

Achmea is the market leader in insurance and holds at least a top-four position in all sub-segments of the Dutch market. Although its capital 

position is robust, Achmea is not yet where it wants to be. Consumers, regulators and politicians are continuing to monitor the financial 

sector closely, the focal point beinƎ Ƙƻǿ ǘƘŜ ŎǳǎǘƻƳŜǊǎΩ ƛƴǘŜǊŜǎǘǎ ŀǊe served and how insurers fulfil their role in society. People increasingly 

expect companies and, in particular, financial institutions to demonstrate the value they add to society. More than ever, transparency in all 

aspects of business operations is essential if confidence is to be restored further. Especially in the care sector. 

!ŎƘƳŜŀΩǎ ǎǘǊŀǘŜƎƛŎ ŎƻƳǇŀǎǎ ƛǎ ƎŜŀǊŜŘ ǘƻǿŀǊŘǎ ōŜŎƻƳƛƴƎ ǘƘŜ ϥƳƻǎǘ ǘǊǳǎǘŜŘ ƛƴǎǳǊŜǊΩΦ ¢ƘŜ ǿƻǊƭŘ ƛǎ ŎƘŀƴƎƛƴƎ ǊŀǇƛŘƭȅ ŀƴŘ ǘƘŜ Ŏǳǎǘƻmers' needs 

are changing at the same pace. This requires the organisation to have greater adaptability and operational effectiveness. Achmea is aware of 

its opportunities and future challenges. On the one hand there is optimism about its point of departure. On the other hand there is realism 

with regard to the many challenges that lie ahead. Changing customer needs, changes to legislation and regulations, and shifting economic 

conditions create a climate that requires a flexible organisation that develops innovative and sustainable solutions and that is totally and 

easily accessible to the customer.  

Care and Health division 

 

¢ƻ ōŜŎƻƳŜ ǘƘŜ ΨƳƻǎǘ ǘǊǳǎǘŜŘ ƛƴǎǳǊŜǊΩ ƛƴ /ŀǊŜ ŀƴŘ IŜŀƭǘƘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀƳōƛǘƛƻǳǎ ǘŀǊƎŜǘ ǿŀǎ ǎŜǘ ƛƴ нлммΥ ΨŜǾŜǊȅƻƴŜ ǿƛƭƭ ōŜ ŀōƭe to rely on the 

best possible health care ōȅ нлнлΩΦ ¢Ƙƛǎ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ Care and Health division is committed to ensure that the best quality care is and 

remains available and accessible to everyone. In the strategy this takes further shape in processes and targets at various levels: for 

customers, society, partners, financial stakeholders and employees. 

In the past year the Care and Health division changed the staffing of the management on several positions. The position of Director 

Procurement Health Care was filled by the management itself. The position of Director Marketing and Sales by the Care and Health division, 

and that of Director Operations by Achmea. This approach provides continuity in the implementation of the strategy and a tactical adoption 

in the domain Care and Health. The internal organisation continues to develop. This results amongst others into more and more tangible 

results for the customer, such as a limited increase in health insurance premiums. !ŎƘƳŜŀΩǎ /ŀǊŜ ŀƴŘ IŜŀƭǘƘ ŘƛǾƛǎƛƻƴ is ready to meet the 

challenges in the upcoming years. Challenges ƻǊƛƎƛƴŀǘƛƴƎ ŦǊƻƳ ǘƘŜ ŎƻƳǇŀƴȅΩǎ own ambition but also from the many and rapid changes in 

market conditions, health care and the legislation and regulations. 

Challenges in health insurance  

When the basic health care insurance plan was introduced in 2006 the insurance providers acquired the specific role within the health care 

system of guaranteeing the quality, affordability and accessibility of health care for their policyholders. Health care insurance providers are 

achieving this with ever increasing success and that success is increasingly being recognised by the care sector and by stakeholders such as 

ǇƻƭƛǘƛŎƛŀƴǎ ŀƴŘ ǇŀǘƛŜƴǘǎΩ ŀǎǎƻŎƛŀǘƛƻƴǎΦ  

Transparency in health care costs and prevention of fraud by health care providers 

The key themes for customers and for the organisation itself are transparency, economical use of care costs, prevention of fraud and a good 

supervision of the health care providers. With the introduction of the policy excess, it has become much clearer for the customer that the 
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costs of care are high, especially when it concerns the medical specialist of care in hospitals. The attention for costs charged is growing and 

this is enhanced by the increased poliexcess. Through the internet portals of the labels, all customers have an overview of the own care 

costs. Furthermore, in the past year the fraud investigation and the investigation into the accuracy and completeness of the accountability 

information have been streamlined and professionalised. This process optimisation becomes directly visible in the improved results. The 

challenge to achieve this without increasing mutual distrust remains. It is expected that the results of increasing transparency and 

streamlining processes will be further improved in the coming year. 

Health care cost control and health care contracting 

The results regarding the health care cost control are the main reason that the Care and Health division has managed to keep the increase in 

premiums for insured in control for the third year in a row. After the premium remained unchanged in 2013 and for the first time since 2005 

declined in the entire market in 2014, we succeeded in 2015 to keep the premium increase lower than initially was predicted for the whole 

market, and lower than the final average in the market. The reversal of the premium growth in recent years has been historically and 

internationally unique but this has not been recognised and felt by customers. Also, they are rarely attributed to the efforts of health 

insurers for the affordability of care. On the one hand this is due to the fact that the percentage share of the average householdbudgets of 

health insurance premiums is increasing rather than decreasing. On the other hand because people for a long time have not made the link 

with the rising health care costs and because the results are largely not visible due to the rising premiums resulting from changing laws and 

regulations. 

Furthermore, everyone takes the access to the best care for granted. If you have been raised in the Netherlands, you are not aware that only 

5% of the world population lives in a country where everyone receives the services of the same high-quality health care providers. With this, 

the comprehension is not always there that, to guarantee access to care it is imperative to ensure solidarity payment of care as well as limit  

the rise in health care costs. This challenge can only be achieved if all parties within the health care chain (customer, health care providers, 

health care insurer and government) are completely aware of this fact and take responsibility. In the coming years it remains the task of the 

Achmea Care and Health division to keep pointing out the importance of care cost control, by demonstrating that premiums are kept 

affordable and solidarity stays protected. 

Achmea is convinced that better quality and conscious choices within care treatments not only lead to better care for customers but also to 

more efficient care. The highest quality health care providers generally work more efficient, mainly based on more experience. It is thus the 

intention that health care procurement increasingly occurs more on the basis of price and quality and that the debate is more and more 

about the health outcomes of care. With this, one is counting on the fact that there will occur an accelerated understanding and 

improvement in the (regional) organisation of the health care infrastructure in the core regions where most customers live. This will lead to 

the sustainable management of the cost of care which is certainly essential in the current period of economic slowdown in order to keep the 

longer-term care for insured affordable and accessible. Furthermore, investments in health care innovations that are profitable and lead to 

health care cost reduction, such as health programs for insured people, employers and alliances. This way we contribute to the goal that 

everyone can rely on the best care and that we assist our clients with advice and assistance for the purpose of improving their own health 

and care treatments. 

The past year was also marked by the changes in laws and regulations in the area of the Dutch Exceptional Medical Expenses Act, that came 

into effect on 1 January 2015. Especially for the more complex cases, a call center has been established that helps the customer to 

understand this complex matter. Changes in long-term care also ensure that the risk of the insurers has increased. This affects the solvency 

requirements that have been imposed on the health insurers. In the coming year more clarity will be provided if the increasing capital 

requirements now have been adequately addressed or continue to put pressure on the premium.  

A shift in the market 

Almost 95% of customers remain with the same insurance provider at the end of the year. When customers switch it is generally because of 

the premium. On the other hand they also want to be ensured they are not restricted in their choice of health care provider. As in other 

markets in which Achmea operates ς private non-life insurance for example ς policies and conditions are becoming more transparent, so 

consumers can compare products more easily. The demand for an affordable premium, despite the rise in health care costs, is an additional 

challenge for health care insurance providers. Keeping premiums affordable and yet generating sufficient yield for healthy business 

operations and solvency requires cost control, both now and in the future. This applies to Achmea, for health care insurers in general and for 

the health care system in its entirety. Health care cost control is highly important as for the Care and Health division  reimbursements for 

health care costs of policyholders approximately accumulate towards 95%  of the earned premiums. Affordable premiums also require us to 

accelerate cost control within our own organisation. The Acceleration and Innovation programme is logically geared to the priorities of the 

Care and Health division. 
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The pressure on household budgets is visible in the tendency of customers to switch, which is driven primarily by premium comparisons. It is 

also visible in payment problems and the broader social problems of customers that are generally involved here. We make arrangements, 

often in collaboration with municipal councils, for debt limitation and reduction. In recent years, there has been an increase in the number of 

people who did not arrange supplemental insurance or opt for a higher policy excess for themselves. This has stopped with the introduction 

of the campaign for 2015. The relevance of a proper and adequate complementary insurance, partly due to the turmoil in the health care, is 

felt again. A socially responsible, affordable premium for the basic and supplementary insurance is necessary but no longer sufficient in the 

future. It is important that the core of the insurance business, which is sharing occurring risks that cannot be carried financially on a personal 

level, provides a concrete and tangible added value for the customer. 

Besides the sharing of risks, there is also an increasing demand for products and services that help customers to improve health care and 

treatment by themselves. When it comes to the best care, extra coaching and service is needed to enable the customer to choose the right 

treatment and care and to find the right care provider. This calls for development of business models, based on new methods to assist 

customers with improving their health. In addition to the existing health care partners, new partners that do not always get their income 

from the health insurance are needed for this. This includes for instance instruments such as e-health apps and lifestyle dashboards in order 

to encourage and stimulate healthier living and eating via feedback and big data supports. The focus is on healthy people but also on people 

who have higher health risks or chronic diseases. In addition, the challenge is also finding and promoting new forms of cohabitation and 

services that support a pleasant, safe and independent lifestyle. This is the only way customers can be helped to improve care and health 

care costs whilst long-term yields remain at a reasonable level. 

Another element is that customers are increasingly demanding multi-channel contact and/or self-service in the regular insurance processes. 

They take it for granted that they can get in contact with the Care and Health division or take out an insurance policy directly 24/7, choosing 

the channel that suits them best at that moment. Not infrequently this involves the use of one of the channels offered by online and social 

ƳŜŘƛŀΦ ¢ƘŜǎŜ ƘŀǾŜ ōŜŜƴ ƛƳǇǊƻǾŜŘΣ ǎƻ ŎǳǎǘƻƳŜǊǎ Ŏŀƴ ƴƻǿ ƳŀƪŜ Ƴŀƴȅ ŀǊǊŀƴƎŜƳŜƴǘǎ ǘƘŜƳǎŜƭǾŜǎ Ǿƛŀ ΨaƛƧƴ ŘƻƳŜƛƴΩ ŀƴŘ Ŏŀƴ ǎǳōƳƛǘ Ŏƭŀƛms 

online. This may be further facilitated by rapid improvements to the (digital) service and by innovation with respect to the use of online and 

social media for customer contact. 

Significance of these challenges 

Although the challenges set by the wishes of the customer, legislation, the system and social developments as a whole are not new, the 

speed at which the changes are taking place is increasing. Besides this, we are living more and more in a society in which everything is visible 

and parties are asked more often to explain what they do and why. As health care insurer we have a responsible task in the health care 

system. The challenge is to make a demonstrable and recognisable difference for our customers on a permanent basis. Trust can only be 

earned by demonstrating more clearly what is being done and why, and by showing that this makes a positive difference for customers, be it 

in his short or long term interest. 

Instituting acceleration and innovation for customers creates greater demands of the organisation. Legal measures, social developments and 

ǘƘŜ /ƻƳǇŀƴȅΩǎ ŀƳōƛǘƛƻƴǎ ƳŀƪŜ ŘŜƳŀƴŘǎ on its capacity to change and they require focus. Strategy is the paramount element in this. 

Achmea Care and Health division has decided on the concrete results we aim to achieve in 2015 as short-term steps towards realising the 

long-term strategy. These goals are in line with the priorities in the Acceleration and Innovation programme, which was initiated as a 

communal change and development path within the Achmea Group as a whole, and therefore contributes to its realisation. In that way the 

Care and HeaƭǘƘ ŘƛǾƛǎƛƻƴ ƛǎ ƘŜƭǇƛƴƎ ǘƻ ǊŜŀƭƛǎŜ !ŎƘƳŜŀΩǎ ǎǘǊŀǘŜƎȅΦ /ƻƴǾŜǊǎŜƭȅΣ ǘƘŜ !ŎŎŜƭŜǊŀǘƛƻƴ ŀƴŘ LƴƴƻǾŀǘƛƻƴ ǇǊƻƎǊŀƳƳŜ ƘŜƭǇǎ ǘƻǿŀǊŘǎ ǘƘŜ 

realisation of the care and health goals because of the support base and collective energy that are brought to bear within the Achmea Group 

as a whole.  

Acceleration and innovation: a summary of the Health and Care divisiƻƴΩǎ Ǝƻŀƭǎ 

In practice, health insurers operate as a closed capital system. In a market like this, in which premium minus the management and health 

care costs form a communicating vessel with the reserves, the insurer will have to create financial space. This especially is relevant as 

consumers still primarily choose from a price based point of view. Therefore, it is so necessary to work on being more distinctive. Finally, a 

balance has been applied between what we do primarily in the interests of the country (maintaining the current health care system with its 

distinctive solidarity between groups) and what we do in the interest of the customer. These topics are not mutually exclusive. It leads to 

choices that assist in lowering our costs and at the same time in increasing value for our customers. In summary, the strategy recognises 

three themes: the capacity to be distinctive, cost reduction and country and customer considerations. 
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Distinctiveness 

We focus on putting the customer first and choose a strategy in which we create additional value in the insurance itself by supporting our 

customers with advice and assistance. If a person needs care, we assure the best care for him or her. In order for customers to be well 

informed, confident, able to focus on their health, with no financial worries about the reimbursement of care. This managing of health of 

customers requires an effort of our customers and demands our very best efforts. We want to assist and advise our customers in this. More 

specifically: 

¶ We make information transparent through us, the company and via the care providers) and offer practical solutions. For this, 

listening to the customers and understanding signals is essential. 

¶ We assist customers in obtaining the right care treatment through self-management, strengthening the role of health coaching 

and by providing more information and compassion during the treatment. 

¶ We also focus on (increasing) the vitality of all our customers. This is accomplished in cooperation with our corporate customers, 

by advising and assisting their employees on conducting business in a healthy way. 

Cost reduction 

The second theme has developed from a cost point of view. Acceleration of cost reduction is needed to survive in the long term. In this 

situation, four financial frameworks are leading : 

¶ The management costs must be at or below the level of the market and will be gradually reduced the coming years. 

¶ Considering our company scale, our health care costs should relatively be the lowest in the market. 

¶ Our investment income should at minimum be market comparable with the same risk appetite. 

¶ The solvency must be at the level of the market average. 

Country ánd customer 

Finally, the third theme concerns the relationship between the interests of society as a whole and the added value for our customers. Our 

strategy can only have real focus if for all our initiatives we take into consideration if they contribute to cost reduction ánd the increase in 

value for the customer. We only agree on initiatives that lead to greater value but also higher costs if the customer is willing to pay for the 

premium or otherwise. The focus is therefore on activities that are of social importance and are of added value to the customer. If we can 

launch an initiative towards customers that differentiates us positively from our competitors, than we can develop, finance and announce 

the initiative via our own organisation. Assisting customers in their care treatments and their vitality fits with this strategy because it benefits 

customers and also reduces the cost of care. If an initiative has an effect on the public interest and not only our own insured clients and is 

also not potentially distinctive to customers, we opt to tackle this in commonality from a shared system responsibility. We do this together 

with partners such as health care providers, municipalities, patient organisations and other insurers. This means for example that we 

investigate the quality of care together with our partners. At the same time we encourage customers to be more vital through exercise, 

relaxation and healthy food, however not from an altruistic point of view but more with self-financing new business models in mind. 

With our products, our customer contact opportunities and our conditions for the free choice of care providers, we want to be at the same 

level as the competition. In our products and our customer contact, the essence of our brands is recognisable. Customers experience all 

aspects of our brands. We strive for vigor, expertise, empathy and commitment in our brand experience. Together with our customers we 

look to the future and we think in possibilities. 

By achieving further efficiency internally and by improving care externally with cooperation of our partners in the health care sector, 

customers will really be able to rely on the best cares before 2020! 

  



ANNUAL REPORT 

Board of Directors Report 

 

Achmea Zorgverzekeringen N.V.                                                                                                                                                                                                                       11 

Investments 

Our investment policy 

The investment policy for Achmea ½ƻǊƎǾŜǊȊŜƪŜǊƛƴƎŜƴ bΦ±Φ ŎƻƳŜǎ ǳƴŘŜǊ ǘƘŜ !ŎƘƳŜŀ DǊƻǳǇΩǎ ƎŜƴŜǊŀƭ ǎǇƘŜǊŜ ƻŦ ŀŎǘƛƻƴ ŀƴŘ ƛǎ ǇǊƛƳŀǊƛƭȅ ŘǊŀǿƴ 

up and managed by the group department Asset Management. Achmea receives funds such as premiums from the various insurance 

activities. The investment policy endeavours to achieve optimal and stable returns without losing sight of the accompanying risks and the 

commitments vis-à-vis the policyholders. 

We invest the funds from our insurance activities for our own account. For the long term, money of the health insurance entities is invested 

in the two closed-end common funds όCƛǎŎŀƭ LƴǾŜǎǘƳŜƴǘ LƴǎǘƛǘǳǘƛƻƴǎΣ C.LΩǎύΦ The day-to-day implementation of the policy has been largely 

outsourced to asset managers. In recent years, the investment policy has been tightened up. The investments have been placed in what is 

ƪƴƻǿƴ ŀǎ ǘƘŜ ΨǊŜǘǳǊƴ ǇƻǊǘŦƻƭƛƻΩΦ CƻǊ ǘƘƛǎ ǇƻǊǘŦƻƭƛƻΣ ǿŜ ŜƴŘŜŀǾƻǳǊ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜ ƘƛƎƘŜǎǘ ǇƻǎǎƛōƭŜ ǊŜǘǳǊƴΣ ƎƛǾŜƴ ǘƘŜ ƳŀǊƪŜǘ Ǌƛsk budget 

ŀǾŀƛƭŀōƭŜΦ !ŎƘƳŜŀΩǎ Ǌƛǎƪ ŀǇǇŜǘƛǘŜ ǇǊƛƴŎƛǇƭŜǎ - which relate to such factors as our rating, the liquidity position and the degree of earnings 

volatility - are taken into account when setting this budget. Our investment policy focuses primarily on the long term and our background as 

a cooperative meaning that we pursue the policy as prudently as possible. This has resulted in a relatively conservative investment portfolio. 

In addition, we have a strict policy on counterparties, something that is an important aspect of both our risk policy and our risk monitoring.  

Responsible investment 

As an institutional investor, Achmea is willing and able to invest the capital responsibly at its own risk, and to do so in such a way that it will 

ƛƴŦƭǳŜƴŎŜ ǘƘŜ ōŜƘŀǾƛƻǳǊ ƻŦ ǘƘŜ ŎƻƳǇŀƴƛŜǎ ƛƴ ǿƘƛŎƘ ƛƴǾŜǎǘƳŜƴǘǎ ŀǊŜ ƳŀŘŜΦ ¢Ƙƛǎ ǇƻƭƛŎȅ ƛǎ ƪƴƻǿƴ ŀǎ ΨǊŜǎǇƻƴǎƛōƭŜ ŦƛƴŀƴŎƛŀƭ ŎƘŀƛƴ ƳŀƴŀƎŜƳŜƴǘΩΦ 

We exercise influence by such means as exclusions, by integrating ESG (Environment, Social and Governance) into our asset manŀƎŜǊǎΩ 

portfolio construction and portfolio management processes, and by exercising our voting rights at the AGMs. 

Achmea is also a signatory to the UN Principles for Responsible Investment and the UN Principles for Inclusive Finance, and also participates 

in the Carbon and Water Disclosure Projects. 

Portfolio composition in 2014 

In the case of Achmea Zorgverzekeringen N.V., the investments related to the insurance liabilities and related items are primarily 

ƛƴǾŜǎǘƳŜƴǘǎ ƛƴ ōƻƴŘǎΣ ǘƘǊƻǳƎƘ ǘƘŜ C.LΩǎ. In addition, a small ǇŀǊǘ ƻŦ ǘƘŜ ǇƻǊǘŦƻƭƛƻ ƛǎ ƛƴǾŜǎǘŜŘ ƛƴ ǘƘŜ ΨǊŜǘǳǊƴ ǇƻǊǘŦƻƭƛƻΩΦ  

Performance in 2014 

In 2014, the financial markets were calmer and had a greater risk appetite than in 2013 , this trend being supported by increasing optimism 

about economic developments. The accommodating monetary policy pursued by the central banks in Europe and the US was enough to 

counteract the negative impact on economic growth caused by governments and consumers alike reducing their debt levels. The structural 

reforms being carried out in the peripheral countries of the EǳǊƻȊƻƴŜ ŀǇǇŜŀǊ ǘƻ ōŜ ŜƴƻǳƎƘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜǎŜ ŎƻǳƴǘǊƛŜǎΩ ŎƻƳǇŜǘƛǘƛǾŜ Ǉƻǎƛǘƛƻƴǎ 

somewhat. The euro interest rate rose as a result, but was also boosted by the tapering announced by the Fed. The relatively calm state of 

the financial markets and the rising levels of economic growth in America led to rising interest rates for the debts of strong and healthy 

governments. In Europe, the spreads between the various government debt interest rates and the German government debt interest rate 

declined. The interest rate spread between Dutch government debt and German government debt was not affected by Standard and PoorΩǎ 

decision at the close of the year to downgrade the Netherlands. Credit spreads decreased (which benefited corporate bonds), and equities ς 

especially those in developed countries ς posted very good returns. 

Portfolio mix 

¢ƘŜ ǊŜǘǳǊƴ ǇƻǊǘŦƻƭƛƻΩǎ ǎǘǊŀǘŜƎƛŎ ƳƛȄ ƛǎ ǊŜǾƛŜǿŜŘ ŀƴƴǳŀƭƭȅ ƛƴ ǘƘe light of any adjustments to the economic input and any changes in market 

outlooks. This has not led to a major adjustment in the strategy for 2015. The investment mix will be adjusted in order to further improve the 

risk-return profile. 
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4. DEVELOPMENTS DURING THE FINANCIAL YEAR AND RESULTS 

Results 

BREAKDOWN OF PROFIT FOR THE YEAR  (X û MLN) 

 2014 2013 

ī ī

ī ī

ī

ī ī

 

The result for 2014 is significant lower compared to 2013. This is primarily due to the ǇǊƻǾƛǎƛƻƴ ŦƻǊ ǇǊŜƳƛǳƳ ŘŜŦƛŎƛŜƴŎȅ όϵ нфл Ƴƛƭƭƛƻƴύ ǘƘŀǘ 

was taken by the end of 2014 for the relatively low commercial premiums 2015. Furthermore, there is a negative effect on the other 

expenses due to a modified cost allocation method. 

Premiums earned own account 

¢ƘŜ ǇǊŜƳƛǳƳǎ ŜŀǊƴŜŘ ƻǿƴ ŀŎŎƻǳƴǘ ŘŜŎǊŜŀǎŜŘ ōȅ ϵ рр ƳƛƭƭƛƻƴΦ  

¢ƘŜ ǘƻǘŀƭ ŦƛƎǳǊŜ ŦƻǊ ƎǊƻǎǎ ǿǊƛǘǘŜƴ ǇǊŜƳƛǳƳǎ ŘŜŎǊŜŀǎŜŘ ōȅ ϵ 51 million. This decrease is attributable to a decline in the premium of policy 

holders ƻŦ ϵ 340 million, which is mainly caused by the decline in policies. This is mainly ƻŦŦǎŜǘ ōȅ ŀ ƘƛƎƘŜǊ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ōǳŘƎŜǘ ƻŦ ϵ 289 

million. The result is influenced by the settlements of the Dutch Health Insurance Fund (Zorginstituut Nederland, ZiNL). In 2014, the final 

settlement of the contribution of the Health Insurance Act (Zvw) 2010, the 2
nd

 provisional settlement Zvw 2011 and the 1
st
 provisional 

settlement Zvw 2013 were received. The most recent settlement for each claims year is used when determining Dutch Health Insurance 

Fund budget. The results for 2014 are determined by extrapolating the results for the provisional settlement Zvw 2013. 

¢ƘŜ ǇǊŜƳƛǳƳǎ ǊŜƭŀǘŜŘ ǘƻ IƛƎƘ /ƻǎǘ /ƻƳǇŜƴǎŀǘƛƻƴ όIY/ύ ŘŜŎǊŜŀǎŜŘ ōȅ ϵнпф ƳƛƭƭƛƻƴΦ ¢Ƙƛs relates to the run-down of this settlement and the 

introduction of the Long term High Cost (MHK) arrangement in 2013. This advantage is more than offset by the change in insurance liabilities 

for unearned premiums and unexpired risks. As a result of the relatively low commercial premiums 2015, at the close of 2014 a provision for 

ǇǊŜƳƛǳƳ ŘŜŦƛŎƛŜƴŎȅ Ƙŀǎ ōŜŜƴ ƳŀŘŜ ƻŦ ϵ нфл Ƴƛƭƭƛƻƴ ŎƻƳǇŀǊŜŘ ǘƻ ϵ нм Ƴƛƭƭƛƻƴ ŀǘ ȅŜŀǊ ŜƴŘ нлмоΦ 

Claims and movements in insurance liabilities  

The gross claims booked deŎǊŜŀǎŜŘ ōȅ ϵ 587 million compared to 2013. Conversely, the decrease in the insurance liabilities is ϵ 225 million, 

ǿƘƛŎƘ ƛǎ ϵ ппу Ƴƛƭƭƛƻƴ ƭŜǎǎ compared to the decrease of 2013 όϵ сто Ƴƛƭƭƛƻƴύ. 

In the past few years, the process of estimating health care costs has strongly improved, and gives more stable results now. In 2014, an 

important improvement has been made by using booked claims figures on hospital level in estimating costs of hospital care. This leads to a 

better picture of the estimate per label and the fixed-variable ratio. 

Operating expenses 

The decrease of the operating expenses of ϵ 9 million is due to the Acceleration and Innovation programme. This effect is to a large extend 

offset by increased costs due to a modified cost allocation method. 
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Investment income and expenses 

The development in investment income, results and impairments can be specified as follows: 

INVESTMENT INCOME AND EXPENSES  (X û MLN) 

 2014 2013 

ī ī

ī ī

ī

ī ī

 

Other (technical) income and expenses 

The net other technical income and expenses contains primarily the addition and release of the provision for doubtful debts. The amount of 

net other income and expenses consists primarily of the charged holding costs and the contribution and administration costs related to the 

Exceptional Medical Expenses Act (AWBZ).  

 

ABRIDGED STATEMENT OF FINANCIAL POSITION  (X û MLN) 

 
31 DECEMBER 

2014 
31 DECEMBER 

2013 
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Investments 

The total value of the investment pƻǊǘŦƻƭƛƻ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ōȅ ϵ рсΦс Ƴƛƭƭƛƻƴ ǘƻ ϵ пΣнмпΦ5 million. The composition of the investments is: 

 

COMPOSITION OF INVESTMENTS  (X û MLN) 

 
31 DECEMBER 

2014 
31 DECEMBER 

2013 

 

Using ALM-techniques on Achmea Group-level with a translation to a mix on legal entity level, for Achmea Zorgverzekeringen N.V. the aim is 

to optimize the durations of the FBI fixed income investments and the technical provisions.  

Surplus of liquidity is invested in short-term investments such as deposits, commercial paper and tails of deposits. The last two mentioned 

are recognizes as bonds. The temporary liquidity surpluses relate largely to the advances of the Dutch Health Insurance Fund received. 

Amounts ceded to reinsurers 

This relates to the receivables and liabilities relating to the high cost compensation scheme.  

Receivables 

¢ƘŜ ǊŜŎŜƛǾŀōƭŜǎ Ŏƻƴǎƛǎǘ ŦƻǊ ϵ мΣрул million of Contribution from Dutch Health Insurance Fund. The recŜƛǾŀōƭŜ ƛƴŎǊŜŀǎŜŘ ōȅ ϵ с98 million 

compared to 2013 and is primarily determined by settlements for previous years and by adjustments to estimates for the Dutch Health 

Insurance Fund settlements received in 2014 regarding equalisation and subsequent settlement, as well as by the adjusted estimate based 

on these settlements.  

¢ƘŜ hǘƘŜǊ ǊŜŎŜƛǾŀōƭŜǎ ŘŜŎǊŜŀǎŜŘ ōȅ ϵ нрн Ƴƛƭƭƛƻƴ ŀǘ ǘƘŜ end of 2014 compared to 2013. This is primarily due to a decrease in the permanent 

advance payments in connection with the introduŎǘƛƻƴ ƻŦ ǘƘŜ 5h¢ ǎŎƘŜƳŜ ƻŦ ϵ 210 million. A single permanent advance payment is provided 

ƛƴ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǘƘŜ ΨǿƻǊƪ ƛƴ ǇǊƻƎǊŜǎǎΩ Ǉƻǎƛǘƛƻƴ ƻŦ ŀ ƘƻǎǇƛǘŀƭ ƻǊ ƳŜƴǘŀƭ health care institution. A periodic review is carried out to see 

ǿƘŜǘƘŜǊ ǘƘŜ ǎƛȊŜ ƻŦ ǘƘŜ ΨǿƻǊƪ ƛƴ ǇǊƻƎǊŜǎǎΩ Ǉƻǎƛǘƛƻƴ ŎƻǊǊŜǎǇƻƴŘǎ ǘƻ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǘƘŜ ŀŘǾŀƴŎŜ ǇŀȅƳŜƴǘ ǇǊƻǾƛŘŜŘΦ ¢ƘŜ ŀŘǾŀƴŎŜ ǇŀȅƳŜƴǘ ƛǎ 

then adjusted if necessary. 

Additionally, receivables from direct insurance deŎǊŜŀǎŜŘ ōȅ ϵ 16 million and various remaining receivables decreased in total ōȅ ϵ26 million. 

Prepayments and accrued income 

The decrease of Prepayments and accrued income relates to the prepayment to group companies for pension expenses in 2013, which is nil 

in 2014.  

Insurance liabilities 

The insurance liabilities ŦƻǊ ƻǳǘǎǘŀƴŘƛƴƎ ŎƭŀƛƳǎκōŜƴŜŦƛǘǎ ŘŜŎǊŜŀǎŜŘ ōȅ ϵ ннр ƳƛƭƭƛƻƴΦ ²ƘŜƴ ŘŜǘŜǊƳƛƴƛƴƎ ǘƘŜ insurance liabilities at the end of 

2014, the Achmea policy for health care procurement, the market developments and the most recent information on both the national and 

internal developments in the claim levels were taken into account.  

The receipt of the Dutch Health Insurance Fund settlements for the claims years 2010, 2011 and 2013 means that some of the uncertainty 

has been eliminated. However, since the funding of care is undergoing change and because both the market forces and risks are increasing 

for health insurers, health insurers are still having to deal with uncertainty. The level of uncertainty is greater for recent claims years than for 

older claims years, because over time more information has been provided for the latter. 

As a result of the relatively low commercial premiums 2015, at the end ƻŦ нлмп ŀ ǇǊƻǾƛǎƛƻƴ ŦƻǊ ǇǊŜƳƛǳƳ ŘŜŦƛŎƛŜƴŎȅ Ƙŀǎ ōŜŜƴ ƳŀŘŜ ƻŦ ϵ нфл 

Ƴƛƭƭƛƻƴ ŎƻƳǇŀǊŜŘ ǘƻ ϵ 21 million at the end of 2013. 

A ǎǳŦŦƛŎƛŜƴŎȅ ǘŜǎǘ ƪƴƻǿƴ ŀǎ ŀ Ψ¢ƻŜǊŜƛƪŜƴŘƘŜƛŘǎǘƻŜǘǎΩ ό¢w¢ύ Ƙŀǎ ōŜŜƴ ŎŀǊǊƛŜŘ ƻǳǘ ŦƻǊ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ŦƻǊƳŜŘ ŀǎ ŀǘ ǘƘŜ end of 2014. The TRT has 

revealed that the provision is sufficient. 

Provisions 

Lƴ нлмпΣ tƻǎǘ ŜƳǇƭƻȅƳŜƴǘ ōŜƴŜŦƛǘǎ ƛƴŎǊŜŀǎŜŘ ǿƛǘƘ ϵ м Ƴƛƭƭƛƻƴ ŀƴŘ Other provisions deŎǊŜŀǎŜŘ ōȅ ϵ м3 Ƴƛƭƭƛƻƴ ǘƻ ϵ 3 million. The Other 

provisions item at the end of 2014 relates to legal claims. 
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Accruals and deferred income 

The increase in the deferred liŀōƛƭƛǘƛŜǎ ƛǘŜƳ ǊŜƭŀǘŜǎ ǘƻ ŀ ϵ нпм million increase in the pre-received premium 2015. 

 

 

5. CAPITAL MANAGEMENT 

Solvency position (company) 

Development in solvency 

The development in the Company's capital according to the current requirements (Solvency I) of the Dutch Central Bank (DNB) can be 

summarised as follows: 

 

CAPITAL POSITION  (X û MLN) 

 
31 DECEMBER 

2014 
31 DECEMBER 

2013 

ī ī

* WFT =  the financial supervision act (Wet Financieel Toezicht) 

The prudential adjustment for 2014 and 2013 relates to the legal reserve of the Care administration offices. In 2013 the adjustment also 

relates to the prepaid amount for pension expenses. 

Achmea Zorgverzekeringen N.V.'s solvency ratio increased from 180% at the end of 2013 to 207% at the end of 2014. The main reason for 

this increase in solvency is the favourable result for 2014. 

 In the solvency calculation the required and actual capital of the subsidiaries are fully taken into account. The minimum internal solvency 

standard (Solvency I) for Achmea Zorgverzekeringen N.V. is set at 130%. Pressure on solvency margins on health insurers is expected to 

increase further as a consequence of social and political developments. The Dutch government is shifting more activities and risks towards 

health insurers. The combination or limited increase in 2015 and continuous pressure hereon and expected higher capital requirements will 

have a negative effect on the solvency margin.  

Solvency policy and targets 

Since early 2012, a new solvency policy has been applied to the capital management of the insurance entities that are part of the Achmea 

Group. Achmea Zorgverzekeringen N.V., in its capacity as independent licence holder, must comply with this. The objectives of the new 

solvency policy are on the one hand to guarantee an appropriate level of capital even in high-stress scenarios, and on the other hand to 

ensure that the capital management policy is implemented consistently and in line with our risk appetite. A number of metrics have been laid 

down both for the legal entities and for Achmea Group. Requirements are based on the Solvency II regime, although they have been 

recalibrated taking into account the outcomes of Solvency I and the rating ambition according to Standard and tƻƻǊΩǎ ό{&P). We have drawn 

up measures that will be implemented if the levels of capital fall below the prescribed levels.  

Risk appetite: basic principles 

The introduction of the Solvency II capital requirements ς which ensure that insurers in the European Union maintain a sufficient capital level 

to reduce their solvency risk ς is expected to have a major impact on the sector. Solvency II is expected to apply as of 1 January 2016. 

 

  



ANNUAL REPORT 

Board of Directors Report 

 

Achmea Zorgverzekeringen N.V.                                                                                                                                                                                                                       16 

Level of capital as of 31 December 2014 in line with Solvency II 

In 2015, Achmea Zorgverzekeringen N.V. carried out an extrapolation for Solvency II. The results show that Achmea Zorgverzekeringen N.V. 

also complies with the Solvency II capital requirements. 

 

Liquidity position 

The liquidity position of Achmea Zorgverzekeringen N.V. is sound, as we maintain a high level of liquid investments in the investment 

portfolio, such as government bonds, deposits and listed equities.  

 

Credit rating 

!ŎƘƳŜŀ ½ƻǊƎǾŜǊȊŜƪŜǊƛƴƎŜƴ bΦ±ΦΩǎ ǎǘǊƻƴƎ capital position has been awarded by Standard and Poor's through the following rating: 

 

CREDIT RATING   

 DECEMBER 2014 DECEMBER 2013 

 

 

 

6. RISK MANAGEMENT 

Effective risk management is fundamental to the sustainability of Achmea and for maintaining the continuity of our customers and our other 

stakeholders. Achmea Zorgverzekeringen N.V. is part of Achmea B.V. and as such falls under the general scope of risk management of 

Achmea B.V. as a Group. 

Achmea Zorgverzekeringen N.V. and her 100% subsidiaries are exposed to a variety of risks including insurance risk, market risk, 

counterparty default risk, operational risk, liquidity risk and strategic risks. An integrated risk management framework is in force, which 

contributes effectively in the realisation of our strategy and the business objectives. Our risk profile has been relatively stable over the last 

few years, given our risk appetite statements and the close monitoring of the risk tolerances and risk limits. 

Risk management framework 

As a starting point we have a risk strategy with principles regarding (1) risk appetite, (2) risk culture and (3) risk governance. As for culture 

the Executive Board and management of Achmea encourage an open culture in which risks can be openly discussed and where decision 

making is based on an appropriate balance between risk, capital and expected return. Our risk strategy is detailed in our Integrated Risk 

Management Framework (IRMF). 

Integrated approach (IRMF) 

!ŎƘƳŜŀΩǎ LwaC Ŏƻƴǎƛǎǘǎ ƻŦ ǎŜǾŜƴ ŎƻƳǇƻƴŜƴǘǎ ǿƘƛŎƘ ŜƴǎǳǊŜ ŀ ŎƻƴǎƛǎǘŜƴǘΣ ŜŦŦŜŎǘƛǾŜ ŀƴŘ ŜŦŦƛŎƛŜƴǘ Ǌƛǎƪ ƳŀƴŀƎŜƳŜƴǘ ǇǊƻŎŜǎǎ ŀƴŘ ƛǎΣ when 

relevant and applicable, applied in the same manner for Achmea Zorgverzekeringen N.V. 
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Several risk assessments are carried out throughout the year making use of quantitative and qualitative tools and techniques: 

ω Qualitative Risk Self Assessments of the strategy, specific projects and operational risks. This includes the qualitative 

Strategic Risk Assessment with management and the Executive Board in which potential risks are identified and assessed. 

ω Achmea uses risk models to make a quantitative estimate of our risk profile. Risks are determined using the Solvency II 

standard formula or internal models. Risk models are used in Asset & Liability Management (ALM), reinsurance strategy, 

pricing, performance management and capital management.  

ω Finally, scenarios and stress tests provide insight into what happens under extreme circumstances or when several 

factors are combined. 

The various assessments mentioned are complementary to each other. The assessments are used widely as input for other exercises, e.g. 

periodic risk and capital monitoring, pricing and business planning. A single Integrated Risk Analysis Report combines the main results of the 

different risk assessments which results in a single view of our risk profile including an overview of our main risks which have been identified. 

The profitability by product group is assessed with economic metrics in which a return is assessed with respect to the related risks. For new 

products a profit test based on economic results is carried out. 

Remuneration is both performance related and risk related and complies with the applicable regulations (the Dutch Central Bank, the 

Netherlands Authority for the Financial Markets (AFM) and the Insurers Code). 

An Internal Control Framework is used to systematically monitor key risks and key controls throughout the organisation. Cross-references are 

available to the framework for information security, Solvency II, the Achmea Customers Centricity program, the quality standaǊŘ Ψ/ǳǎǘƻƳŜǊ 

ƻǊƛŜƴǘŜŘ LƴǎǳǊŀƴŎŜΩ όYY±ύ ŀƴŘ ǘƘŜ Lƴ /ƻƴǘǊƻƭ {ǘŀǘŜƳŜƴǘ όL/{ύΦ !ƴ LƴǘŜǊƴŀƭ /ƻƴǘǊƻƭ {ǘŀǘŜƳŜƴǘ ƛǎ ƛǎǎǳŜŘ ŀƴƴǳŀƭƭy, which provides a qualitative 

description of risks and internal control. The statement is on the agenda of the Audit and Risk Committee. 

!ŎƘƳŜŀΩǎ Ǌƛǎƪ ǇǊƻŦƛƭŜ ƛǎ ǇŜǊƛƻŘƛŎŀƭƭȅ ƳƻƴƛǘƻǊŜŘ ŀƴŘ ǉǳŀǊǘŜǊƭȅ ǊŜǇƻǊǘǎ ŀǊŜ ǇǊŜǇŀǊŜŘ ŦƻǊ ǘƘŜ 9ȄŜŎǳǘƛǾŜ .ƻŀǊŘ ŀƴŘ ǘƘŜ !ǳdit & Risk Committee. 

Line management periodically verifies for the main risk types whether the risk is still within the set of risk limits. An Integrated Risk Report 

has been developed in 2014 in which the monitoring results of the risk limits, internal control, actuarial findings (e.g. outcomes of LAT-

testing) and main risks are reported. This further enhances the single point of view of our risk profile and helps to prioritise management 

actions. Complementary to the Integrated Risk Report the Executive Board receives a Compliance Report twice a year with the results of the 

monitoring. 

Next to the periodic monitoring of our risk profile the ORSA Report is prepared annually which provides an overview of and conclusions 

about whether or not the capital and liquidity are, and, as projected, in the future will be sufficient under regular and stressed 

circumstances, given the risk profile and our risk appetite. 
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The recovery plan of Achmea contains information on the degree to which Achmea as Group is prepared for and can recover from severe 

(financial) developments which lead to a financial crisis situation. The recovery plan was prepared in 2013 for the first time and was finalised 

and sent to the regulator in 2014. The recovery plan is updated on an annual basis. 

Finally, the internal audit function reports on the basis of audit reports and an annual Management Letter. 

 

Risk appetite  

The strategic principles with respect to the risk appetite and the resulting Risk Appetite Statements at Group level include the attitude 

towards risk and are an indication of not only the willingness to accept, but also the ability to take risks. The figure below shows our strategic 

principles with respect to the risk appetite, financial and non-financial. 

 

These principles and the Risk Appetite Statements are operationalised for Achmea Zorgverzekeringen N.V. and her 100% subsidiaries 

through Key Risk Indicators, risk tolerances and risk limits. Risk tolerances are restrictions that give a clear direction to management 

of the risk levels they are willing to be exposed to. Risk limits are used in daily business practices to indicate how much risk we are 

willing to take. The risk limits are monitored at least on a quarterly basis and more frequently if necessary depending on the nature of 

the risks involved. 

 

Three Lines of Defence 

For the risk governance Achmea uses the three lines of defence model, whereby ownership for risk is taken at three levels in the 

organisation. Reporting lines reinforce segregation of duties and independence within the model. 

 

Achmea has risk committees at both Group level and within the business units. At Achmea Zorgverzekeringen N.V. level, the Supervisory 

Board supervises the Board of Directors on the policy implemented and the associated risks. The Audit & Risk Committee advises the 

Supervisory Board on financial, administrative and organisational compliance matters, as well as on the risk profile and risk management. 



ANNUAL REPORT 

Board of Directors Report 

 

Achmea Zorgverzekeringen N.V.                                                                                                                                                                                                                       19 

This year we appointed a Chief Risk Officer on board level in order to strengthen risk management. Achmea Zorgverzekeringen N.V. also uses 

the expertise of the Audit & Risk Committee at group level. 

 

The Finance & Risk Committee (FRC) is an executive committee of the Executive Board. It is the platform for the Executive Board and for 

management of (financial and risk) staff departments and finance directors of Legal Entities (among which Achmea Zorgverzekeringen N.V. 

and her 100% subsidiaries) to discuss and decide on the issues related to finance and risk management at Group level. The Model Approval 

Committee (MGC) is a subcommittee of the FRC which has been authorised to approve risk models. The Product Assessment Committee 

(PBC) has an important assessment role in the product approval and review process. This year the Information Risk & Security Board (IRSB) 

has been introduced which focusses primarily on the management of information risk, one of the newer risk areas which needs special 

attention. 

Aligned with the FRC at the Group level, there are committees within the business units that discuss risks within the organisation. 

Risk overview 

Achmea Zorgverzekeringen N.V. and her 100% subsidiaries are exposed to a variety of risks through its core insurance activities, which 

include insurance risk, market risk, counterparty default risk, liquidity risk, operational risk and compliance. In this section a brief overview is 

given of our overall risk profile and the main control measures which have been taken. We refer to the Risk Management section in our 

Annual Accounts for more information. 

 

 

A INSURANCE RISK 

Insurance risk is defined as the risk of loss, or adverse change in the value of insurance liabilities, resulting from inadequate pricing and 

provisioning assumptions. 

Achmea Zorgverzekeringen N.V. and its 100% subsidiaries are exposed to health risk as a result of its insurance products. 

PRODUCT LIFE CYCLE (PLC) APPROACH 

The Product Life Cycle (PLC) approach is described in the Insurance Risk Policy and is used in order to set down details of the management of 

insurance risk. This cycle encompasses: 
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- Business planning 

- Product development 

- Underwriting 

- Reinsurance 

- Policy management 

- Claim process and reserving 

- Assessment of assumptions 

- Reporting and Analysis 

- Product Review and Portfolio Analysis 

 

Below some general information is provided on some of the phases of the PLC. Next, sections are recorded on each sub risk type which 

provides more detail on the risk profile and the different phases of the Product Life Cycle for that specific risk type. 

For the introduction of new insurance products, Achmea has formulated a product approval and review policy. In the product development 

process the target group and the client needs are used to determine the coverage, the conditions, the price and the underwriting criteria. 

These are used to calculate the anticipated loss burden which establishes the risk premiums. For the financial expectations and to quantify 

the risks, a profit test is performed. 

The Nederlandse Herverzekeringsmaatschappij voor Terrorismeschaden N.V. (NHT) covers all claims on Dutch policies related to terrorism 

ŀǘǘŀŎƪǎ ƻŦ ǳǇ ǘƻ ϵм ōƛƭƭƛƻƴΦ !ŎƘƳŜŀ ½ƻǊƎǾŜǊȊŜƪŜǊƛƴƎŜƴ bΦ±Φ ŀƴŘ ƛǘǎ млл҈ ǎǳōǎƛŘƛŀǊƛŜǎ Ǉŀȅǎ ŀƴƴǳŀƭ ǇǊŜƳƛǳƳǎ ǘƻ ǘƘŜ bI¢ ŀƴŘ ƎǳŀǊantees 

ǘƻǘŀƭƭƛƴƎ ϵ 35 million in нлмп όнлмоΥ ϵос ƳƛƭƭƛƻƴύΦ ¢ŜǊrorism claims above this maximum are excluded in the policies. In Health Netherlands, 

because of the risk-absorbing effect of the settlement of health costs, reinsurance currently does not play a role. 

Achmea has an active policy to settle claims. As soon as reasonably possible, an arrangement is made with the claimant, so that the risk of 

further growth of claims is mitigated. For each claim a provision is made where the objective is that the average run-off result is positive. The 

Insurance liabilities are tested at least twice a year for adequacy, and more often if deemed necessary. 

Assumptions are used in pricing, product development and the liability adequacy test. On an annual basis an assumptions study is carried out 

where each assumption is evaluated. The study is based on both our own history, portfolio data in line with the strategy of the Business Plan 

ǇƘŀǎŜΣ ŀƴŘ ƻƴ ǘƘŜ ŜȄǘŜǊƴŀƭ ǇǳōƭƛŎŀǘƛƻƴǎ ŦǊƻƳΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ LƴǎǳǊŜǊǎΣ Ψ½ƻǊƎƛƴǎǘƛǘǳǳǘ bŜŘŜǊƭŀƴŘΩ ŀƴŘ Ψ½ƻǊƎǾŜrzekeraars 

bŜŘŜǊƭŀƴŘΩΣ ǘƘŜ Ψ!ŎǘǳŀǊƛŜŜƭ DŜƴƻƻǘǎŎƘŀǇΩ ŀƴŘ ǘƘŜ Ψ¦ƛǘǾƻŜǊƛƴƎǎƛƴǎǘƛǘǳǳǘ ǿŜǊƪƴŜƳŜǊǎǾŜǊȊŜƪŜǊƛƴƎŜƴΩΦ 

Other important phases in the management of insurance risk are the business plan process, underwriting process, policy management and 

reporting and analyses. The business plan sets out the plans for developing the portfolio over the next three years. The underwriting process 

consists of assessing, accepting (under possible conditions) and pricing individual risks. For the Dutch basic health insurance, the Health 

Insurance Law is followed under which a general obligation to accept is in force. Policy management deals with the administration of 

individual policies as well as portfolios. Finally, all aspects are subject to a periodic analyses, review and reporting. 

HEALTH RISK 

Health risk is defined as the risk of loss or of adverse change in the value of insurance liabilities resulting from: 

- changes in the level, trend, or volatility of the expenses incurred in servicing insurance contracts;  

- fluctuations in the timing, frequency and severity of insured events, and in the timing and amount of claim settlements; 

- significant uncertainty of pricing and provisioning assumptions related to outbreaks of major epidemics, as well as the unusual 

accumulation of risks under such extreme circumstances; 

- the changes in the level, trend or volatility of the underlying risk drivers (longevity rates, incidence rates, lapse rates, expenses, 

recovery and revision rates) for disability insurance 

 

Health risk is present in medical expenses (Health NSLT). 
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HEALTH INSURANCE 

Risk profile 

The health insurance system in the Netherlands consists of two components: a basic and a supplementary insurance. Achmea 

Zorgverzekeringen N.V.  and its 100% subsidiaries offer both basic and supplementary insurance to individual and group policyholders. For 

ǘƘŜ ōŀǎƛŎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ !ŎƘƳŜŀ ƻŦŦŜǊǎ ǘƘŜ ŘƛǊŜŎǘ ǎŜǘǘƭŜƳŜƴǘ όΨƴŀǘǳǊŀΩύΣ ǘƘŜ ǊŜŦǳƴŘ όΨǊŜǎǘƛǘǳǘƛŜΩύ ŀƴŘ ǘƘŜ ŎƻƳōƛƴŀǘƛƻƴ Ǉƻƭƛcy. For the 

supplementary insurance a refund policy is offered. 

The basic insurance is mandatory for anyone who lives or works in the Netherlands and must be bought with a health insurer in the 

Netherlands. Each insurer has a duty to accept. It covers the basic standard of care and the 100% subsidiaries of Achmea Zorgverzekeringen 

N.V. offer the three kind of insurance policies (direct settlement, refund and the combination). Premiums for the basic health insurance are 

largely influenced by political decision-making. The Dutch government determines the extent of coverage under the basic insurance package 

and the conditions applicable to the basic insurance package, including enrolment and the maximum discount for group contracts (10% of 

the gross premium). In addition, the government determines the payments from the health insurance equalisation fund to insurers and the 

standard nominal premium, the sum of which should be sufficient to cover the initially expected nationwide costs.  

In addition to the health insurance premiums received from customers, Achmea receives compensation from the equalisation fund that is 

financed by employers and the Dutch government. Payments by this fund depend on the risk profile of the portfolio of insured customers. In 

combination with the standard nominal premium, payments from this fund are expected to equalise the claims level for all insurers. 

Therefore, in such a system with risk-compensation measures, the risk of a non-average portfolio of insured customers is in general 

supposed to be limited. These risks cover, amongst others, age, gender, medical status, type of employment, socio-economic status and 

geographic location, as well as an increase in the overall cost of health care. 

On average, the total premium (including fund payments) of homogeneous risk groups should equal their costs. Thus in this regard health 

insurance is no different from non-life and additional health insurance. 

However, for some costs, there still exists Ǌƛǎƪ ŜǉǳŀƭƛȊŀǘƛƻƴ ŎƻƳǇŜƴǎŀǘƛƻƴ όάŜȄ Ǉƻǎǘέύ ǿƘƛŎƘ ǊŜŘǳŎŜs the risk, namely for mental health care 

and hospital care (as of 2014). But these mechanisms will be greatly reduced in the following years. 

Supplementary health insurance offers policyholders an opportunity to expand the cover provided by the basic health insurance. This 

insurance is optional and is comparable in nature and method to non-life insurance. The cover provided by these insurances is not tied to 

government stipulations and the insurer has the opportunity to differentiate the premium. Achmea Zorgverzekeringen N.V. offers a variety 

of general and dedicated supplementary health insurance packages. Premiums for supplementary health insurance are tailored to the cover 

offered. 

 

B MARKET RISK 

Market risk is the risk of loss resulting from the level or volatility of market prices of financial instruments which have an impact upon the 

value of the assets and liabilities. It encompasses equity risk, interest rate risk, property risk, spread risk and currency risk. Achmea 

Zorgverzekeringen N.V. and its 100% subsidiaries are exposed to market risk in its insurance operations. Specific risk events which could have 

a significant impact are extreme shocks on the financial markets and an extreme increase of the interest rates. 

ALM Framework 

For its Dutch insurance companies, including Achmea Zorgverzekeringen N.V. and its 100% subsidiaries, Achmea manages market risk 

positions within an Asset and Liability Management (ALM) framework developed to achieve long-term investment returns in excess of its 

ƻōƭƛƎŀǘƛƻƴǎ ǳƴŘŜǊ ƛƴǎǳǊŀƴŎŜ ŀƴŘ ƛƴǾŜǎǘƳŜƴǘ ŎƻƴǘǊŀŎǘǎΦ ¢ƘŜ ![aΩǎ ƪŜȅ ƻōƧŜŎǘƛǾŜ ƛǎ ǘƻ ƳŀȄƛƳƛǎŜ ǘƘŜ Ǌƛǎƪ ǾŜǊǎǳǎ ŜȄǇŜŎǘŜŘ ǊŜǘǳǊƴǎ within the 

defined risk appetite. The total investment portfolio of Achmea is split into a matching portfolio and a return portfolio for generating 

investment income by taking market risks. The composition of the matching portfolio is based on the liquidity of the liabilities. Illiquid 

liabilities are matched using a higher percentage of credits then liquid liabilities. A risk budget for market risk of the return portfolio is set 

ōŀǎŜŘ ƻƴ ǘƘŜ ![a ǎǘǳŘȅΦ ¢ƘŜ ōǳŘƎŜǘ ŦƻǊ ƳŀǊƪŜǘ Ǌƛǎƪ ƛǎ ŘŜǘŜǊƳƛƴŜŘ ƻƴ ǘƘŜ ōŀǎƛǎ ƻŦ !ŎƘƳŜŀΩǎ Ǌƛǎƪ ŀǇǇŜǘƛǘŜ ǿƘƛŎƘ ǎŜǘǎ ƭƛƳƛǘǎ ƛƴ terms of the 

relation of available capital to required capital, the maximum loss accepted, the maximum share of capital allowed for financial risks and a 

targeted credit rating. In the ALM study different asset mixes are tested for their effect on expected profit and these limits of the risk 

appetite. This research is executed at least annually or more frequently when appropriate. Following this an optimal return portfolio (the 

strategic investment mix) is determined that fits the set risk budget and provides the highest return given additional restrictions on, for 

example, liquidity and minimum size per asset class. Periodic monitoring is in place, focussing on deviations from the strategic mix, and 
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managing the interest rate exposure. Investment decisions are taken at Group level, but the limits have to be adhered to by each distinct 

regulated entity for which a separate portfolio of assets is maintained.  

C COUNTERPARTY DEFAULT RISK 

 

Counterparty default risk is the risk of loss resulting from unexpected default, or deterioration in the credit standing (e.g. migration), of the 

counterparties and debtors of Achmea Zorgverzekeringen N.V. over the forthcoming 12 months. Achmea Zorgverzekeringen N.V. and her 

100% subsidiaries are exposed to counterparty risk in the area of investments, treasury, healthcare providers, intermediaries, and 

policyholders. Financial assets as presented in the Consolidated Statement of Financial Position and related Notes, represent the maximum 

exposure to credit risk.  

D LIQUIDITY RISK 

 

Liquidity risk is the risk that actual and potential payments and collateral obligations cannot be met when due. Achmea distinguishes 

between funding liquidity risk and market liquidity risk. The first type of liquidity risk is defined as the risk that a company will not be able to 

meet efficiently both expected and unexpected current and future cash flows and collateral needs without affecting either daily operations 

or the financial condition of the company. The latter is defined as the risk that the company cannot easily offset or eliminate a position at the 

market price because of inadequate market depth or market disruption.  

[ƛǉǳƛŘƛǘȅ Ǌƛǎƪ ǿƛǘƘƛƴ !ŎƘƳŜŀ ½ƻǊƎǾŜǊȊŜƪŜǊƛƴƎŜƴ bΦ±ΦΩǎ ƛƴǎǳǊŀƴŎŜ ƻǇŜǊŀǘƛƻƴǎ ƛǎ ƳƛǘƛƎŀǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ŎŀǎƘ ŀƴŘ cash equivalents 

and investments in liquid assets. 

E OPERATIONAL RISK 

Operational risk is defined as the risk of loss arising from inadequate or failed internal processes, personnel or systems, or from external 

events. Operational Risk includes the following 7 categories of risk events and management actions: Internal Fraud, External Fraud, 

Execution, delivery and process-management, Clients, products and business practice, Business disruption and system failure, Damage to 

physical assets and Employment practices and workplace safety. 

Achmea ZorgverzŜƪŜǊƛƴƎŜƴ bΦ±ΦΩǎ ƳŀƴŀƎŜƳŜƴǘ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ƳŀƴŀƎƛƴƎ ŀƴŘ ƳƻƴƛǘƻǊƛƴƎ ƻǇŜǊŀǘƛƻƴŀƭ Ǌƛǎƪǎ όŦƛǊǎǘ ƭƛƴŜύΦ ¢ƘŜȅ ŀǊŜ ǎǳǇǇƻǊǘŜŘ 

by a professional ORM function (second line) which provides policy framework, facilitates, monitors and reports the operational risks and if 

necessary, escalates. 

To ensure the continuity of our service during (major) crises, critical chains are identified based on business impact analysis. Where 

necessary, additional measures are taken. The crisis communication plan ensures clear communication with the stakeholders taking into 

account all forms of media. Information risks are managed in cooperation between the divisions, information management and ORM 

column. 

F COMPLIANCE 

Achmea defines a compliance risk as a risk one may incur when one fails to comply with applicable laws, regulations, rules, organisational 

standards, and codes of conduct. Failing to comply may result in legal- or regulatory sanctions, material financial loss, or reputational 

damage. 

²ƛǘƘƛƴ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΣ ǘƘŜ ŎƻƳǇƭƛŀƴŎŜ ŦǳƴŎǘƛƻƴ ƛǎ ƛŘŜƴǘƛŦƛŜŘ ŀǘ ǘƘŜ ƭŜǾŜƭ ƻŦ ƎǊƻǳǇ ŜƴǘƛǘƛŜǎ όƛƴŎƭǳŘƛƴƎ hǇ/ƻΩǎύ ŀƴŘ ŀǘ ǘƘŜ ƭevel of Group 

holding. 

Risk & Compliance on group level is responsible for the identification of compliance issues, creating compliance awareness, providing 

compliance advice and the communication and monitoring of the compliance risks. Risk & Compliance has incorporated frameworks for 

policies and procedures. Another important element of its activities is the communication with regulators. Together with the Board Office, 

Risk & Compliance coordinates all contacts with the regulators.  
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Compliance is the responsibility of Operational Management, supported by the Divisional Compliance Officer. To support the Executive 

Board and the coordination group, the central staff department Risk & Compliance is in charge. The Division Compliance Officer is 

hierarchically under the direction of the division and is functionally controlled by the Group Compliance Officer (GCO).  

The local Compliance Officers provide all compliance related matters to Risk & Compliance. Risk & Compliance consolidates all these items 

into a consolidated report to the Executive Board and Audit & Risk Committee of the Supervisory Board.  

 

 

7. CORPORATE SOCIAL RESPONSIBILITY 

When it comes to Corporate Social Responsibility (CSR), Achmea B.V. has drawn up and formulated a general policy that applies to Achmea 

B.V. and its Group entities. Achmea Zorgverzekeringen N.V. is a 100% subsidiary of Achmea B.V., which relationship means that it is subject 

to the general Group policy of Corporate Social Responsibility (CSR) that has been put in place for Achmea B.V. as a group. AŎƘƳŜŀ .Φ±ΦΩǎ /{w 

policy is discussed briefly below. For further details, please see the Achmea B.V. Annual Report as published on www.achmea.nl. 

!ŎƘƳŜŀΩǎ Ǝƻŀƭ ƛǎ ŦƻǊ ƻǳǊ ŎǳǎǘƻƳŜǊǎ ǘƻ ŦŜŜƭ ǘƘŀǘ ǿŜ ŀǊŜ ǘƘŜƛǊ Ƴƻǎǘ ǘǊǳǎǘŜŘ ƛƴǎǳǊŜǊΦ /ǳǎǘƻƳŜǊǎ ƘŀǾŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ƪƴƻǿ ǘƘŀǘ ǿŜ are there for 

them when they need us. We want to be accessible for them via a broad range of brands and distribution channels. We see it as our duty to 

act responsible and in a future-oriented way. We achieve this by, for example, offering products and services that have added social value, 

responsible investing, and putting our customers first in all our thoughts and actions. 

Our products have to show that they are of added value to society. This is why we emphasise the social importance of our products. We 

want to be more than just a provider of financial services. We want to use our products and services to help bring about improvements in 

our society, by solving, reducing or preventing social problems, as well as by discussing them with others and by initiating a debate about 

them. In doing so, we also help to create the solidarity that our customers desire, thus creating the greatest possible added value for them. 

The greatest social impact of our business results from our day-to-day work. Every day, the insurance, investment and other financial 

products Achmea offers provide evidence that it is fulfilling its social responsibility, namely by offering solutions to the risks faced by the 

world today. In addition, Achmea uses all its knowledge and experience to help solve social and economic problems, both in the Netherlands 

and abroad. In this way, Achmea implements in practice the principle of solidarity that underpins our whole history and identity as an 

insurance provider. 

Insurance with added social value 

We want to be more than just a provider of financial services ς we want to help solve social problems too. With this principle in mind, in 

нлмн ǿŜ ǎƛƎƴŜŘ ǘƘŜ ¦ƴƛǘŜŘ bŀǘƛƻƴǎΩ tǊƛƴŎƛǇƭŜǎ ŦƻǊ {ǳǎǘŀƛƴŀōƭŜ LƴǎǳǊŀƴŎŜ όt{LύΦ ¢ƘŜ t{L ƛǎ ōƻǘƘ ŀ ŎŀǘŀƭƻƎǳŜ ŀƴŘ ǊŜƳƛƴŘŜǊ ƻŦ ǘƘe essential 

aspects and relevance of insurance iƴ ǘƻŘŀȅΩǎ ǿƻǊƭŘΦ LƴǎǳǊŀƴŎŜ ƛǎ ŀƭǎƻ ǾŜǊȅ ƳǳŎƘ ŀōƻǳǘ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ŀƴŘ ŀōƻǳǘ ǎŜŎǳǊƛƴƎ ŀ ǇǊƻǇŜǊ ŦǳǘǳǊŜ ŦƻǊ 

everybody. This principle is based on solidarity: we share those risks with each other that we cannot shoulder alone. It means being able to 

carry on with your life or your business if you are affected by illness or loss. In their role as risk managers and risk bearers, insurers can 

exercise their influence in order to make life safer and future-proof. We do this both by insuring the risks themselves and by preventing them 

in the first place. Examples of these measures are safety belts, crash helmets, airbags, sprinkler systems, fire detectors and shop floor safety, 

as well as income protection and other social safety nets. Traditionally, insurance has had a beneficial effect on both well-being and 

ǇǊƻǎǇŜǊƛǘȅΦ .ƻǘƘ ƴƻǿ ŀƴŘ ƛƴ ǘƘŜ ŦǳǘǳǊŜΣ ǘƘŜǊŜ ǿƛƭƭ ōŜ ƛǎǎǳŜǎ ŦŀŎƛƴƎ ǘƘŜ ǿƻǊƭŘ ǿƘŜǊŜ ƛƴǎǳǊŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀƴŘ ŜȄǇŜǊǘƛǎŜ ƛƴ Ǌisks mean they 

can make a valuable contribution to the issue in question. This relates to major issues to which the whole world has to find solutions, such as 

global warming, the switch to sustainable energy, scarcity of raw materials/commodities, poverty, securing food supplies, an aging 

population, and accessible quality health care for all. 

New challenges require unconventional products and services. Just a few shining examples of these products and services that have been 

ŘŜǾŜƭƻǇŜŘ ŀǘ !ŎƘƳŜŀ ŀǊŜΥ /ŜƴǘǊŀŀƭ .ŜƘŜŜǊΩǎ ǾƻƭǳƴǘŜŜǊǎ ƛƴǎǳǊŀƴŎŜΣ LƴǘŜǊǇƻƭƛǎΩǎ ǇǊŜǾŜƴǘƛƻƴ ŀŘǾƛŎŜΣ ²ƻǊƪŀǿŀȅΩǎ ǎŜǊǾƛŎŜ Ŧor new forms of 

ƳƻōƛƭƛǘȅΣ ²ŀƎŜƴtƭŀƴΩǎ ŎŀǊōƻƴ-ƴŜǳǘǊŀƭ ǾŜƘƛŎƭŜ ŦƭŜŜǘ ƳŀƴŀƎŜƳŜƴǘΣ /ŜƴǘǊŀŀƭ .ŜƘŜŜǊΩǎ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊ ǘƘŀǘ ǇǊƻƳƻǘŜǎ ǊŜƘŀōƛƭƛǘŀǘƛƻƴΣ ǘƘŜ 

sustainability agreements that Syntrus Achmea has entered into with its lessees, the socially responsible asset management offered by 

{ǘŀŀƭōŀƴƪƛŜǊǎΣ ŀƴŘ /ŜƴǘǊŀŀƭ .ŜƘŜŜǊΩǎ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊ ŦƻǊ ǎƘŀǊŜŘ ŎŀǊǎΦ 5ǳǊƛƴƎ ǘƘŜ ƴŜȄǘ ŦŜǿ ȅŜŀǊǎ ǿŜ ǿƛƭƭ ōŜ ƭƻƻƪƛƴƎ ŀǘ ŦǳǊǘƘŜǊ opportunities 

for products and services that can help our society to progress further. 

Our foundations are investing in society 

Several foundations are active within Achmea. The Achmea Foundation and the Achmea Victim and Society Foundation focus on improving 

the resilience of vulnerable groups in society. Furthermore, three foundations co-financed by Achmea focus on improving the efficiency of 

http://www.achmea.nl/
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the Dutch health care system, these foundations being Stichting Gezondheidszorg Spaarneland, Stichting Theia and Stichting Achmea 

Gezondheidszorg. 

 

 

8. CORPORATE GOVERNANCE 

Introduction 

Achmea Zorgverzekeringen N.V. is parǘ ƻŦ ǘƘŜ !ŎƘƳŜŀ DǊƻǳǇΣ ƻŦ ǿƘƛŎƘ !ŎƘƳŜŀ .Φ±Φ όΨ!ŎƘƳŜŀΩύ ƛǎ ǘƘŜ ǳƭǘƛƳŀǘŜ ǇŀǊŜƴǘ ŎƻƳǇŀƴȅΦ !ŎƘƳŜŀ .Φ±Φ 

is a private company with limited liability. Its statutory seat and head office are located in Zeist, the Netherlands. Achmea adheres to a 

number of relevant ƎƻǾŜǊƴŀƴŎŜ ŎƻŘŜǎΥ ǘƘŜ 5ǳǘŎƘ LƴǎǳǊŜǊǎΩ /ƻŘŜ ŀƴŘ ǘƘŜ 5ǳǘŎƘ /ƻǊǇƻǊŀǘŜ DƻǾŜǊƴŀƴŎŜ /ƻŘŜΦ 

Compliance with the Insurersô Code and the Corporate Governance Code 

LƴǎǳǊŜǊǎΩ /ƻŘŜ  

!ǘ ǘƘŜ ŜƴŘ ƻŦ нлмлΣ ǘƘŜ 5ǳǘŎƘ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ LƴǎǳǊŜǊǎ ŀŘƻǇǘŜŘ DƻǾŜǊƴŀƴŎŜ tǊƛƴŎƛǇƭŜǎ όǘƘŜ LƴǎǳǊŜǊǎΩ /ƻŘŜύ ǘƻ ǿƘƛŎƘ ŀƭƭ 5ǳǘŎƘ-licensed insurers 

Ƴǳǎǘ ŀŘƘŜǊŜ ŦǊƻƳ м WŀƴǳŀǊȅ нлммΦ LƴǎǳǊŜǊǎ ƎƻǾŜǊƴŜŘ ōȅ ǘƘŜ LƴǎǳǊŜǊǎΩ /ƻŘŜ ŀƴŘ ǘƘŀǘ ŀǊŜ ǇŀǊǘ ƻŦ ŀ ƎǊƻǳǇ Ŏŀƴ ŀǇǇƭȅ Ǉŀrts of the Code at the 

ƭŜǾŜƭ ƻŦ ǘƘŜ ƎǊƻǳǇ ƻǊ ƛƴǎǳǊŀƴŎŜ ƎǊƻǳǇΦ !ŎƘƳŜŀ Ƙŀǎ ŜƭŜŎǘŜŘ ǘƻ ǊŜǇƻǊǘ ƻƴ ǘƘŜ ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ ǘƘŜ LƴǎǳǊŜǊǎΩ /ƻŘŜ ŀǘ DǊƻǳǇ ƭŜǾŜƭ ōecause of the 

ǎǘǊǳŎǘǳǊŜ ƻŦ ƛǘǎ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀƴŘ ǘƘŜ DǊƻǳǇΩǎ ƎƻǾŜǊƴŀƴŎŜΦ ¢ƘŜ 9ȄŜŎǳǘƛǾŜ .ƻŀǊŘ ƻŦ !ŎƘƳŜŀ ƳŀƴŀƎŜs the Group based on uniformity in 

management, policy and supervision. In order to ensure that management, policy and supervision are synchronised across the organisation, 

the Achmea Executive Board is responsible for managing, adopting and implementing the strategy of the Achmea Group, the group policy 

within the Achmea Group and the overall management of the Achmea Group. The Achmea Supervisory Board monitors the Group as a whole 

in order to ensure that management and policy are synchronised across the organisation. 

The directors under the Articles of Association within the Achmea Group ςoverseen by their own supervisory boards ς are responsible, in 

addition to their general and legal responsibilities towards their own company, for implementing group policies, provided that such policies 

must be implemented within the company in question. 

With the current governance structure and policies regarding remuneration, risk management, auditing, Customer Centricity, product 

approval and a process for identifying and implementing laws and regulations that apply across the Achmea Group, we feel that the 

ǇǊƛƴŎƛǇƭŜǎ ƻŦ ǘƘŜ LƴǎǳǊŜǊǎΩ /ƻŘŜ ŀǊŜ ƛƳǇƭŜƳŜƴǘŜŘ ǎǳŦŦƛŎƛŜƴǘƭȅ ōȅ !ŎƘƳŜŀ Zorgverzekeringen N.V. for reporting at the Group level. 

Achmea is largely in compliance with ǘƘŜ LƴǎǳǊŜǊǎΩ /ƻŘŜΦ ¢ƻ ǘƘŜ ŜȄǘŜƴǘ ǊŜƭŜǾŀƴǘ ǘƻ !ŎƘƳŜŀ Zorgverzekeringen N.V., in 2014, Achmea did not 

yet fully comply with the following principles of the Code: 

1. Customer Centricity (principle 3.2.2) 

As for Assuring the product approval process (principle 4.5) Achmea Zorgverzekeringen is compliant with the Code at the end of  2014. 

CƻǊ ƳƻǊŜ ŘŜǘŀƛƭǎ ƻƴ !ŎƘƳŜŀΩǎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ LƴǎǳǊŜǊǎΩ /ƻŘŜ ǿŜ ǊŜŦŜǊ to the extensive explanation included as an appendix to the 

Achmea Annual Report 2014 and separately electronically available on www.achmea.nl  and www.achmea.com. 

In addition to the reporting at Group level, we note that for Achmea Zorgverzekeringen N.V. in 2014 the following principles were not fully 

complied with; 

Program for Permanent Education of the Statutory Board (article 3.1.3) 

There is no formal Permanent Education program for the Board of Directors. However, Board of Directors focuses sufficiently on education 

and development. The members of the Board of Directors in accordance , together with the other directors. In addition, the members of the 

Board of Directors go to national and international seminars that cover relevant topics. At these seminars they regularly give lecture. 

Furthermore, they regularly take international education trainings. 

Corporate Governance Code 

Since 1 January 2004, listed companies in the Netherlands have been required to report on compliance with the Dutch Corporate 

DƻǾŜǊƴŀƴŎŜ /ƻŘŜ ƻƴ ŀ ΨŎƻƳǇƭȅ ŀƴŘ ŜȄǇƭŀƛƴΩ ōŀǎƛǎΦ !ƭǘƘƻǳƎƘ !ŎƘƳŜŀ ŀƴŘ ƛǘǎ insurance subsidiaries are not listed companies, Achmea has 

http://www.achmea.nl/
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ǾƻƭǳƴǘŀǊƛƭȅ ŀŘƻǇǘŜŘ ŀƴŘ ŜƳōŜŘŘŜŘ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ /ƻŘŜΩǎ ǇǊƛƴŎƛǇƭŜǎ ƛƴ ƻǳǊ ƎƻǾŜǊƴŀƴŎŜ ǎǘǊǳŎǘǳǊŜΦ ²ƘŜǊŜ ŀǇǇƭƛŎŀōƭŜΣ !ŎƘƳŜŀ is largely in 

compliance with the principles and best practices. 

Corporate governance is primarily determined at group level and is organised by setting up and organising a group-wide governance 

structure and by the formulation of group-wide policy. For further details reference is made to the Achmea Annual Report 2014 on the 

Achmea website at www.achmea.nl. 

!ŎƘƳŜŀ ½ƻǊƎǾŜǊȊŜƪŜǊƛƴƎŜƴ bΦ±ΦΩǎ ŎƻǊǇƻǊŀǘŜ ƎƻǾŜǊƴŀƴŎŜ ƛǎΣ ǘƻ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŘŜƎǊŜŜΣ ǎǳōƧŜŎǘ ǘƻ ǘƘŜ ǎŎƻǇŜ ƻŦ ƻǇŜǊŀǘƛƻƴǎ ƻŦ !ŎƘƳŜŀΩǎ ŎƻǊǇƻǊŀǘŜ 

governance. Where relevant, specific points that are of importance in implementing the Corporate Governance for Achmea 

Zorgverzekeringen N.V. will be explained in more detail in the next section.  

Corporate Governance at the level of Achmea Zorgverzekeringen N.V. 

Board of Directors and Supervisory Board  

Main developments in 2014 

In 2014, the situation changed from one Supervisory Board for Achmea Zorgverzekeringen N.V. including its subsidiaries that are supervised 

into a legal structure with supervisory boards of their own for Achmea Zorgverzekeringen N.V. and her (sub)subsidiaries Zilveren Kruis 

Achmea Zorgverzekeringen N.V., Interpolis Zorgverzekeringen N.V., Avéro Achmea Zorgverzekeringen N.V., Agis Zorgverzekeringen N.V., Agis 

Ziektekostenverzekeringen N.V. and OZF Achmea Zorgverzekeringen N.V. These boards have the same structure and meet integrally with 

special attention for the specific legal entity from the applicable Board in every meeting. 

Responsibilities and role in corporate governance 

Achmea Zorgverzekeringen N.V. statutory board consists of Messrs N.F.J. Hoogers and J.E.P. Tanis. Under the Articles of Association these 

directors are directly charged with and responsible for the day-to-day management of Achmea Zorgverzekeringen N.V. In carrying out their 

duties for Achmea Zorgverzekeringen N.V., the directors use the Achmea Group's Board Rules which set out their tasks and activities and the 

decision-making process within the Achmea Group. 

Achmea Zorgverzekeringen N.V. has a Supervisory Board. The Supervisory Board is responsible for supervising, advising and approving the 

actions of the statutory board. The rules of the Supervisory Board apply to the performance of its duties. 

Composition and diversity 

The Dutch Corporate Governance and Supervision Act came into force on 1 January 2013 and applies to Achmea Zorgverzekeringen N.V.  

Achmea Zorgverzekeringen N.V. currently has two directors and three Supervisory Board members and since 26 March 2015 of two 

Supervisory Board members.  

The members of the Supervisory Board of Achmea Zorgverzekeringen N.V. are members of the Supervisory Board of Achmea B.V. In 2014, 

the composition of the Supervisory Board of Achmea Zorgverzekeringen N.V. has changed. The Supervisory Board consisted of Mr P.F.M. 

Overmars (chairman) and Mrs S.T. van Lonkhuijzen-Hoekstra. At 16 June 2014 Mrs A.C.W. Sneller has also become member of the 

Supervisory Board. Mr. P.F.M. Overmars stepped down as member of the Supervisory Board at 26 March 2015. 

The number of members of the Statutory and Supervisory Boards within Achmea is too small to be able to responsibly have gender diversity. 

'Achmea acknowledges the importance and benefits of gender diversity'. However, the financial sector in general and the insurance sector in 

particular are by their very nature complex. This is why the criteria of suitability, knowledge and expertise take precedence over having 

gender diversity. The Supervisory Board of Achmea Zorgverzekeringen N.V. since 16 June 2014 consists of two women and one man, and 

since 26 March 2015 of two women. 

Supervisory Board Committees 

There are no sub-committees on the Supervisory Board of Achmea Zorgverzekeringen N.V. because of the size of the Supervisory Board. The 

Board Members have adequately provided for the safeguarding of the required knowledge.  

The three sub-committees on the Supervisory Board at the level of Achmea, being the Audit and Risk Committee, the Remuneration 

Committee and the Selection and Appointment Committee also fulfil a preparatory function in the decision-making process of the 
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Supervisory Board of  Achmea Zorgverzekeringen N.V. in connection with its performance of its group supervisory role. The members of the 

Supervisory Board of Achmea Zorgverzekeringen N.V. sit on one or more of the sub-committees at Achmea level. 

Continuing education 

There was no specific continuing education programme for 2014. The members of the Statutory Board keep their knowledge level up to date 

by tailor made programmes or workshops in the areas financial, corporate governance, risk management, compliance and audit. 

The Supervisory Board of Achmea Zorgverzekeringen N.V. has its own Permanent Education Programme, which consist of three sessions 

(February, May and November) about actual subjects of importance for the members of the Supervisory Board. Members of the Supervisory 

Board of Achmea are welcome to join these sessions. 

Code of Conduct 

Achmea aims to be a leader in terms of its own rules of conduct and in terms of anticipating current and new regulations. Active control 

exercised to foster integrity and prevent integrity violations and fraud reduces any negative impact on trust and returns, as well as limiting 

ǘƘŜ Ŏƻǎǘ ƻŦ ŎƭŀƛƳǎΦ !ŎƘƳŜŀ ǘƘŜǊŜŦƻǊŜ ŘǊŜǿ ǳǇ ŀ ŎƻƳǇŀƴȅ /ƻŘŜ ƻŦ /ƻƴŘǳŎǘ ǘƻ ŜƴǎǳǊŜ ŜǘƘƛŎŀƭ ŎƻƴŘǳŎǘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ !ŎƘƳŜŀΩǎ values 

and standards.  

The recording of duties and responsibilities in the area of fraud, risk management and checks guarantees the control and limitation of fraud. 

Should an integrity violation or incident of fraud occur nevertheless, it can be reported confidentially. A whistleblower policy described at 

www.achmea.nl is in place for this purpose. 

The Achmea Ethics Committee advises the Executive Board and group entities including Achmea Zorgverzekeringen N.V. on ethical 

dilemmas. It does so by assessing ethical and societal issues, as well as practical situations, agaiƴǎǘ ƻǳǊ ŎƻƳǇŀƴȅΩǎ ǾŀƭǳŜǎ ŀƴŘ ǎǘŀƴŘŀǊŘǎΦ ¢Ƙƛǎ 

ƳŀƪŜǎ ƛǘ ǇƻǎǎƛōƭŜ ǘƻ ŘŜǾŜƭƻǇ ΨƳƻǊŀƭ ŎŀǎŜ ƭŀǿΩ ŀƴŘ ŦƻǊƳǳƭŀǘŜ ŜǘƘƛŎŀƭ ŀƴŘ ƳƻǊŀƭ ƎǳƛŘŜƭƛƴŜǎ ǎǇŜŎƛŦƛŎŀƭƭȅ ŦƻǊ !ŎƘƳŜŀΦ ¢ƘŜ 9ǘƘƛŎǎ Committee is 

chaired by Mr. H. Timmer (member of the Executive Board of Achmea B.V.) and consists of employees of different divisions and one external 

member. Subjects handled by the Ethics Committee in 2014 included the following: 

ω Responsible investment 

ω Guaranteeing and communicating about ethics within Achmea 

ω Basic principles and procedures of the Committee 

ω The LƴǎǳǊŜǊǎΩ Oath 

ω Various practical situations in which ethical aspects are relevant 

As Achmea Zorgverzekeringen N.V. is part of the Achmea Group, it fully complies to the general code of conduct drawn up at Achmea Group 

level. The Achmea Code of Conduct is available at www.achmea.nl. 

Standing data of Achmea Zorgverzekeringen N.V.  

Achmea Zorgverzekeringen N.V. is a public limited company with its registered office in Zeist and its principal place of business at 

Dellaertweg 1 in Leiden. The goal of the company is to conduct health insurance business within the meaning of the Dutch Financial 

{ǳǇŜǊǾƛǎƛƻƴ !ŎǘΦ ¢ƘŜ ŎƻƳǇŀƴȅϥǎ ǎƘŀǊŜ ŎŀǇƛǘŀƭ ŀƳƻǳƴǘǎ ǘƻ ϵ 250,000,000 and consists of shares with a ƴƻƳƛƴŀƭ ǾŀƭǳŜ ƻŦ ϵ 1, of which 

59,620,822 are issued and fully paid-ǳǇ ǎƘŀǊŜǎ όǘƘŜ ƛǎǎǳŜŘ ǎƘŀǊŜ ŎŀǇƛǘŀƭ ƛǎ ϵ 59,620,822). The shares are registered. No share certificates are 

issued. Achmea Zorgverzekeringen N.V. is part of the Achmea Group. Achmea B.V. owns 100% of the shares of Achmea Zorgverzekeringen 

N.V. 

 

 

9. SUBSEQUENT EVENTS 

Agis Zorgverzekeringen N.V. has merged with Zilveren Kruis Achmea Zorgverzekeringen N.V. on 1 January 2015. There are no subsequent 

events with a material financial effect.  
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10. OUTLOOK 

The health care costs remain central to the debate about the current health care system in the Netherlands. The most drastic measure by 

the legislative power is the change of the current Dutch Exceptional Medical Expenses Act. As of 1 January 2015, only the most severe long-

term care demand is financed from the Long Term Care Act (WLZ). Municipalities and the health insurers take responsibility for the milder 

forms of assistance and care that still are financed through the Dutch Exceptional Medical Expenses Act. The ultimate ambition is better care, 

closer to customers at lower costs. 

This has resulted in major changes for Achmea, not only in carrying out the administrative tasks, but more importantly also in a greater risk 

insurance, which in turn places increased demands on the solvency. On a national level, the government has taken measures with the aim to 

introduce the Long Term Care Act responsibly. The actual implementation of this act is also partly the responsibility of the insurer. Achmea 

aims to minimalize the impact of the transition to the Long-Term Care Act for people who are depended on it. For example through 

establishing a separate, temporary customer contact centre. 

In the coming years, we believe that it is possible to achieve a modest increase in the costs of care, nationally and within Achmea. Measures 

such as quality of care, collaboration with the health care chain, portfolio choices of providers and additional own responsibilities for the 

insured will achieve this effect. We continue to focus on reducing costs and finding ways to improve the quality of health care 

In 2015, the cost reduction programme that has already been put in motion will continue. Digitisation and process improvements of the 
customer relations and operations departments will lead to more efficient processes. 

No major investments are expected to be made in 2015. 

 

Zeist, 28 May 2015 

The Directors of Achmea Zorgverzekeringen N.V., 

 

 

 

 

N.F.J. Hoogers       J.E.P. Tanis 

(Chairman) 



ANNUAL REPORT 

Supervisory Board Report 

 

Achmea Zorgverzekeringen N.V.                                                                                                                                                                                                                       28 

1. GENERAL 

In 2014, the structure with one Supervisory Board for Achmea Zorgverzekeringen N.V. including its subsidiaries that are supervised, changed 

into a structure with supervisory boards for Achmea Zorgverzekeringen N.V. and for its subsidiaries Zilveren Kruis Achmea Zorgverzekeringen 

N.V, Interpolis Zorgverzekeringen N.V, Avéro Achmea Zorgverzekeringen N.V, Agis Zorgverzekeringen N.V, Agis Ziektekostenverzekeringen 

N.V. and OZF Achmea Zorgverzekeringen N.V. Every board has its own regulations. The composition of these boards is the same. The boards 

have the same structure, meet integrally and during every meeting the applicable board pays special attention to the specific legal entity. 

As indicated in our report of 2013, the structure of the Board of Directors has changed in December 2013. Similar changes have been 

implemented throughout Achmea. It is the opinion of the Supervisory Board that the amendment of the regulations will be the next step. 

This will be organised mutatis mutandis uniformly within Achmea and will take place in early 2015. 

 

2. COMPOSITION OF THE SUPERVISORY BOARD 

During the first months of 2014, the Supervisory Board functioned with two members. As of 16 June 2014 Mrs. A.C.W. Sneller became a third 

member of the Supervisory Board. Mr. P.F.M. Overmars stepped down as member of the Supervisory Board at 26 March 2015. 

 

3. COMPOSITION OF THE BOARD OF DIRECTORS 

In 2014, the Board of Directors consisted of Mr. N.F.J. Hoogers and Mr. J.E.P. Tanis. 

 

4. MEETINGS AND OTHER SESSIONS 

The main topics of discussion of the five Supervisory Board meetings in 2014 were, besides information and discussion on relevant issues 

such as pricing and care contracting, mainly financial reports, review reports on risk management, the level of the provisions, strategic 

planning and risk & compliance issues. The issues concerning risk & compliance in particular were discussed in a straightforward way and at 

length. Also possible reputational risks and dilemmas concerning accessibility, quality and affordability of care were frequently discussed. 

Furthermore, other important decisions on the commercial and financial policies were discussed as well as the outcome of the credibility 

survey, the company image and public relations developments. In addition, the merger plan of Agis Zorgverzekeringen N.V. and  Zilveren 

Kruis Achmea Zorgverzekeringen N.V. were discussed and the change of articles of association of Agis Ziektekostenverzekeringen N.V. Also 

the Own Risk and Solvency Assessment (ORSA) was discussed in- depth, as well as the (actions following the) De Nederlandsche Bank (DNB) 

report regarding risk management and the report of the Dutch Healthcare Authority (NZa) on material control systems and fraud. Also the 

programmeǎ ΨYǿŀƭƛǘŜƛǘ Ǿŀƴ ½ƻǊƎΩ όvǳŀƭƛǘȅ ƻŦ /ŀǊŜύ ŀƴŘ ΨYƭŀƴǘōŜƭŀƴƎ /ŜƴǘǊŀŀƭΩ ό/ǳǎǘƻƳŜǊ CƻŎǳǎύ ǿŜǊŜ ŘƛǎŎǳǎǎŜŘ ƛƴ ŘŜǘŀƛƭΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ 

Business Information Plan, in which the IT projects of the Achmea insurance companies have been prioritised. Finally, the Supervisory Board 

was informed about developments in the market and the health care business. Special attention was frequently paid to the developments in 

the long-term care. 

The Supervisory Board meetings were attended by the two members of the Board of Directors of Achmea Zorgverzekeringen N.V, a board 

member of the Care and Health division and, on behalf of the shareholder, the referent of the Executive Board of Achmea Group. In addition, 

the Supervisory Board was introduced to the Risk & Compliance manager of the Care and Health division in the September meeting. The Risk 

& Compliance manager has autonomous contact with the chairman of the Supervisory Board and will regularly attend the Supervisory Board 

meetings to explain the Operational Risk & Compliance Report in person. 

The meetings have had a constructive tone. The Supervisory Board appreciates the transparent position that the directors have adopted and 

the clear manner in which also difficult issues have been discussed with the Supervisory Board. In addition, the Supervisory Board is very 

impressed with the directors and how they have timely informed the members on important developments and via the secretarial office on 

developments that (will) get media coverage. 
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5. CONTINUING EDUCATION 

The members of the Supervisory Board of Achmea Zorgverzekeringen N.V also have a seat on the Supervisory Board of Achmea Group. The 

chairman of the Supervisory Board of Achmea monitors the presence of a programme for continuing education that is developed for the 

members of the Supervisory Board, with the aim to maintain the expertise of the board and if necessary to broaden this expertise. Each 

member participates in this programme that has been developed for the Supervisory Board of Achmea Group and therefore meets the 

requirements of continuing education. 

In addition, the Supervisory Board has a programme of its own for continuing education. In 2014, three meetings for continuing education 

ǿŜǊŜ ǎŎƘŜŘǳƭŜŘ ǇǊƛƻǊ ǘƻ ǘƘŜ ƳŜŜǘƛƴƎ ƻŦ ǘƘŜ {ǳǇŜǊǾƛǎƻǊȅ .ƻŀǊŘΦ ¢ƘŜ ǘƻǇƛŎǎ ƻŦ ǘƘŜǎŜ ƳŜŜǘƛƴƎǎ ǿŜǊŜ ΨIŜŀƭǘƘ ŎŀǊŜ ǇǊƻŎǳǊŜƳŜƴǘ ŎȅŎƭe for the 

division Care and IŜŀƭǘƘΩΣ Ψ!ŎŎƻǳƴǘŀōƛƭƛǘȅ ǘƻ ǘƘŜ {ǳǇŜǊǾƛǎƻǊǎϥ ŀƴŘ ϥ.ǳǎƛƴŜǎǎ {ǘrategy'. The Supervisory Board is of the opinion that these 

meetings, which were organised by directors and (senior) managers of the Care and Health division, have been very instructive. The 

meetings enhance knowledge on the relevant topics of the members ŀƴŘ ŎƻƴǎŜǉǳŜƴǘƭȅ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǘƘŜ {ǳǇŜǊǾƛǎƻǊȅ .ƻŀǊŘΩǎ ǊƻƭŜΦ 

The members of the Supervisory Board of the Achmea Group were also invited to these meetings. Several members of the Achmea Group 

Supervisory Board attended the continuing education meetings of the Supervisory Board. 

 

6. FINANCIAL STATEMENTS  

At its meeting on 28 May 2015, the Supervisory Board discussed the Board of Directors report and the 2014 Financial Statements. The 

Supervisory Board made a positive recommendation to the shareholders to adopt the 2014 Financial Statements. 

 

7. ACKNOWLEDGEMENTS 

The Supervisory Board is of the opinion that it has been able to properly fulfil its role as supervisor and advisor of the Board of Directors 

under the Articles of Association and that it received sufficient assistance from the Board of Directors. The Supervisory Board is confident 

that this approach will be continued in 2015. 

The supervisory Board and Achmea Zorgverzekeringen N.V. would like to thank Mr. Overmars for his Achmea Zorgverzekeringen N.V. 

Supervisory Board activities in 2014. 

 

Zeist, 28 May 2015 

The Supervisory Board of Achmea Zorgverzekeringen N.V., 

 

 

 

 

S.T. van Lonkhuijzen-Hoekstra   A.C.W. Sneller   

Interim Chairman  
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CONSOLIDATED STATEMENT OF FINANCIAL POSITION (BEFORE APPROPRIATION OF RESULT) (X û 1,000) 

 NOTES 

31 DECEMBER 

2014 

31 DECEMBER 

2013 
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CONSOLIDATED STATEMENT OF FINANCIAL POSITION (BEFORE APPROPRIATION OF RESULT) (X û 1,000) 

 NOTES 

31 DECEMBER 

2014 

31 DECEMBER 

2013 
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CONSOLIDATED INCOME STATEMENT (X û 1,000) 

TECHNICAL ACCOUNT NON-LIFE NOTES 2014 2013 

ī ī

ī ī

ī ī

ī ī

ī ī
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CONSOLIDATED INCOME STATEMENT (X û 1,000) 

NON-TECHNICAL ACCOUNT NON-LIFE NOTES 2014 2013 
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CONSOLIDATED STATEMENT OF COMPREHENSIVE INCOME (X û1,000) 

 NOTES 2014 2013 

ī ī

ī

ī

 

All items that may be classified subsequently to the Income statement are accounted for as part of Revaluation reserve. 
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CONSOLIDATED STATEMENT OF CHANGES IN TOTAL EQUITY (X û1,000) 

ī

ī ī

 

Reference is made to Note 10. 

 

CONSOLIDATED STATEMENT OF CHANGES IN TOTAL EQUITY (X û1,000) 

ī ī ī

ī

ī

ī ī ī

 

  


